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THE  NEW  YORK 

Our  Thoughts  and 


176th  Anniversary 

This  year  the  annual  Charter  Day 
Celebration,  May  14th,  marked  the 
176th  Anniversary  of  The  Society  of 
the  New  York  Hospital.  The  Re- 
cord hereivith  presents  the  speech 
made  by  the  President  of  the  Society, 
William  Harding  Jackson,  to  the 
members  and  guests.  An  important 
announcement  regarding  a  neiv  appoint- 
ment at  the  Center  is  also  included. 


SINCE  the  last  meeting  of  The  Society 
of  the  New  York  Hospital  a  year  ago, 
Mr.  John  Hay  Whitney  has  succeeded 
Mr.  G.  Beekman  Hoppin  as  Vice-Presi- 
dent and  I  have  succeeded  Mr.  Langdon 
P.  Marvin  as  President.  Early  in  1942 
when  Mr.  Barklie  Henry  and  I  resigned, 
Mr.  Marvin  and  Mr.  Hoppin  were  urged 
to  take  over  our  jobs  at  the  Hospital. 
They  did  so  reluctantly  and  on  the  under- 


HOSPITAL  TODAY 

Plans  for  Its  Future 

standing  that  they  would  only  serve 
until  the  war  was  over.  I  know  how 
hard  the  job  is  in  peace  time  and  in  war 
time  every  problem  was  magnified.  Mr. 
Marvin  and  Mr.  Hoppin  succeeded  mag- 
nificently in  maintaining  the  quality  and 
quantity  of  the  hospital's  services 
throughout  the  war.  They  accomplished 
their  mission  with  distinction  and  we 
owe  them  our  deepest  gratitude. 

In  praising  them  so  highly  I  don't 
want  to  suggest  that  there  were  no 
problems  left  for  their  successors.  They 
left  us,  with  their  best  wishes,  a  large 
bundle  containing  the  problems  of  the 
future.  As  my  report  today  to  the  mem- 
bers of  The  Society  of  the  New  York 
Hospital,  I  propose  to  start  opening  that 
bundle. 

It  may  be  advisable  to  restate  some 
basic  facts  about  The  New  York  Hospital, 
although  they  are  probably  known  to 
most  of  you.  The  Hospital  is,  of  course, 
a  general  hospital  as  distinguished  from  a 
special  hospital  which  specializes  in  cer- 
tain types  of  medical  care.  The  Hospital 
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is  also  a  voluntary  hospital  as  distin- 
guished from  a  proprietary  hospital, 
most  of  which  are  owned  and  operated 
by  physicians,  or  from  a  city,  county, 
state  or  federal  hospital,  generally  classi- 
fied as  governmental  hospitals.  A  volun- 
tary hospital  is  dependent  for  its  existence 
on  the  support  of  the  public  not  given 
through  compulsory  taxation  but  given 
voluntarily.  Perhaps  that  is  the  deriva- 
tion of  the  phrase  voluntary  hospital.  At 
any  rate  it  should  be. 

The  New  York  Hospital  is  a  teaching 
hospital.  It  is  affiliated  with  Cornell 
Medical  College  to  form  a  modern  medi- 
cal center  in  which  teaching,  research  and 
medical  care  are  inseparably  interwoven 
in  a  complex  pattern  of  medical  service. 
It  is  my  judgment,  perhaps  prejudiced, 
that  the  greatest  hospitals  are  teaching 
hospitals.  But  a  teaching  hospital  is  an 
expensive  hospital  and  costs  are  highest 
in  teaching  hospitals  connected  with 
medical  schools.  That  additional  expense 
is  a  part  of  The  New  York  Hospital's 
contribution  to  education. 

Finally,  The  New  York  Hospital  is  a 
free  hospital  not  only  in  the  sense  of  car- 
ing for  a  large  proportion  of  its  patients 
regardless  of  their  ability  to  pay,  but  in 
the  sense  of  being  free  from  dependence 
on  government,  free  from  bureaucracy 
or  politics,  free  to  investigate  in  the 
whole  field  of  medicine,  free  to  experi- 
ment in  the  better  organization  of  medi- 
cal care,  free  to  innovate,  to  initiate  new 
plans,  to  progress,  perhaps  to  lead  the 
way. 

THE  support  of  The  New  York  Hos- 
pital comes  directly  from  the  gen- 
eral public  and  indirectly  through  the 
United  Hospital  Fund  and  the  Greater 
New  York  Fund,  but  it  largely  comes 
from  the  people  in  this  room,  the  mem- 
bers of  The  Society  of  the  New  York 


Hospital,  the  charitable  stockholders  of 
this  institution.  In  1939  we  started  to 
increase  the  membership  in  The  Society 
by  the  addition  of  men  and  women  who 
were  really  interested  in  the  Hospital  and 
who  were  willing  to  support  it  with  an- 
nual contributions.  At  that  time  there 
were  about  fifty  members  of  the  Society 
and  as  such  they  did  not  participate  finan- 
cially or  otherwise  in  the  affairs  of  the 
hospital.  Now,  thanks  largely  to  the 
efforts  of  Mr.  Walter  G.  Dunnington, 
Chairman  of  the  Membership  Commit- 
tee, and  to  Mrs.  Ivison,  we  have  475  ac- 
tive and  contributing  members.  The 
members  of  the  Society  comprise  the 
group  to  which  the  governors  feel  imme- 
diately responsible,  they  are  the  hospi- 
tal's first  line  of  friendship  and  of  con- 
structive criticism,  the  first  testing  ground 
of  our  public  relations  and  our  best  hope 
of  survival.  Someday,  not  too  far  off,  we 
expect  to  have  at  least  1,000  members  of 
The  Society  of  the  New  York  Hospital. 

So  much  for  simple  facts  descriptive  of 
The  New  York  Hospital.  The  extent  of 
the  service  here  is  difficult  to  imagine  and 
impossible  for  me  to  summarize.  Annual 
reports  of  the  Hospital,  the  Medical  Col- 
lege and  the  School  of  Nursing  and  the 
reports  of  the  Social  Service  Department 
are  themselves  only  summaries.  One  fact 
stands  out.  In  1946  the  health  of  71,726 
people  was  restored  or  materially  im- 
proved. That  is  surely  an  important 
measurement  of  the  Hospital's  success. 

W;  CAN  conclude,  I  believe,  without 
too  much  complacency,  that  The 
New  York  Hospital  in  quantity  and 
quality  of  service  is  one  of  the  outstand- 
ing hospitals  in  the  world  and  that, 
affiliated  with  Cornell  Medical  College, 
it  forms  a  part  of  one  of  the  three  or  four 
outstanding  medical  centers. 

Where,  then,  are  the  problems?  These 
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problems  begin  with  internal  administra- 
tion in  the  hospital,  extend  to  problems 
of  the  joint  undertaking  implied  in  a 
medical  center,  spread  out  to  involve  the 
appropriate  place  of  this  medical  center 
in  the  community  pattern  of  medical  and 
hospital  care  in  New  York.  Finally  they 
present  the  economic,  social  and  politi- 
cal questions  which  arise  out  of  the 
challenge  to  a  free  society  that  it  give  all 
its  people  equal  access  to  medical  and 
hospital  care. 

Working  outward  from  the  center  of 
this  circle  of  problems,  I  should  say  that 
last  year  our  major  internal  problem  was 
that  of  rising  costs  matched  against  the 
hospital's  reluctance  to  keep  on  raising 
the  charges  to  patients.  In  1946  costs  in 
the  teaching  pavilions  (wards)  amounted 


to  about  $14  a  day  which,  of  course,  a 
large  proportion  of  the  patients  couldn't 
and  didn't  pay.  The  Hospital  was  even 
losing  money  on  semi-private  and  private 
patients.  The  ct)st  of  semi-private  pa- 
tients was  about  $13  a  day  and  the  charge 
to  the  patient  was  about  $11.  The  cost 
of  private  patients  was  about  $18  per  day 
and  the  average  charge  was  about  $16. 

A  further  problem  comes  from  the  fact 
that  on  patients  covered  by  the  Blue  Cross 
insurance  we  lost  approximately  $23,000. 
We  also  receive  less  than  our  costs  on  the 
Workmen's  Compensation  cases.  Finally, 
the  City  only  pays  $4.50  a  day  for  emer- 
gency indigent  cases.  The  City  intends  to 
raise  the  rate  to  $6.00,  but  it  still  costs 
the  Hospital  $14  a  day.  In  the  case  of  an 
indigent  patient  it  can  be  argued  that  the 
hospital  gets  more  than  it  would  from  the 
patient  himself,  but  it  doesn't  follow  that 
a  voluntary  hospital  should  be  obligated 
to  make  up  the  difference  when  govern- 
ment or  an  insurance  company  has  under- 
taken to  pay  the  costs  of  the  patient's 
hospital  care. 

Last  year  the  Hospital  had  a  net  deficit 
of  $175,000  before  charging  depreciation. 
Charging  depreciation  as  in  ordinary 
business,  the  net  deficit  was  nearly 
$1,000,000.  What  do  we  do  about  that 
problem?  The  answer  is  the  highest 
efficiency  of  operation  with  the  maximum 
of  practical  economies.  But  I  think  we 
are  already  operating  efficiently,  thanks 
to  Mr.  Sturgis,  our  Treasurer,  and  to  Mr. 
Sargent,  the  Director  of  the  Hospital.  We 
shall,  of  course,  continue  our  efforts  to 
make  every  possible  economy.  One  obvi- 
ous step  toward  a  balanced  budget  would 
be  some  restriction  of  the  teaching  ser- 
vices. That  is  the  last  thing,  however, 
that  I  should  want  to  do.  Nevertheless, 
we  have  a  tentative  plan  for  balancing 
the  budget  and  we  expect  to  do  so  by  the 
end  of  1948. 
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1HAVE  spent  a  large  part  of  mv  time  in 
recent  months  in  an  effort  to  achieve 
more  effective  coordination  of  the  work 
of  the  medical  college  and  the  hospital. 
The  two  institutions,  I  believe,  will  sink 
or  rise  together,  and  in  large  part  future 
plans  must  be  joint  plans.  I  have  worked 
closely  with  President  Edmund  Ezra  Day 
on  this  problem  and  we  hope  to  announce 
next  week  what  we  consider  a  long  step 
toward  its  solution.* 

In  regard  to  fitting  hospitals  into  an 
appropriate  pattern  of  community  service, 
great  progress  has  been  made  by  the 
Hospital  Council  of  Greater  New  York 
and  its  Planning  Committee,  which  re- 
cently presented  a  master  plan  for  the 
better  coordination  of  hospital  services 
and  related  facilities  in  the  City  of  New 
York.  In  the  future  I  assume  that  no 
hospital  will  formulate  its  plans  without 
at  least  seriously  considering  their  rela- 
tionship to  this  master  plan. 

THIS  YEAR  The  New  York  Hospital  has 
made  an  important  move  in  the  di- 
rection of  more  extensive  service  to  meet 
an  increasing  need  of  the  community.  We 
have  approved  plans  for  the  creation  of  a 
diagnostic  clinic.  The  details  have  not 
all  been  worked  out.  There  are  many 
difficulties  involved  in  avoiding  competi- 
tion with  independent  doctors  and  in 
protecting  our  part-time  staff  which  will, 
to  a  large  extent  I  hope,  participate  in  the 
work  of  the  clinic.  We  expect  to  raise 
the  funds  necessary  to  construct  this 
clinic  and  to  modernize  the  out-patient 
department,  without  a  formal  drive  for 
money.  Mr.  Vincent  Astor,  a  member  of 
the  Board  of  Governors,  has  already  con- 
tributed most  generously  and  most  sub- 
stantially to  this  project. 

This  Hospital  has  made  other  tentative 
and  exploratory  steps  in  the  direction  of 
greater  service  to  New  York  City  and  to 


rural  communities  in  New  York  State. 
We  have  studied  carefully  what  is  called 
group  practice:  a  group  of  doctors  under 
the  hospital's  direction  and  with  its  fa- 
cilities would  undertake  for  an  annual  fee 
per  person  to  provide  all  the  medical  and 
hospital  care  which  might  be  required 
by,  say,  20,000  or  40,000  people.  This 
may  well  be  one  of  the  methods  for  a 
cheaper  and  better  organization  of  medi- 
cal care  in  the  future.  As  a  hospital  we 
are  not  yet  ready  to  undertake  it,  largely 
because  of  our  worries  regarding  certain 
aspects  of  it. 

We  have  also  been  exploring  how  the 
benefits  of  this  center  of  medicine  can  be 
brought  to  voluntary  hospitals  in  rural 
areas  near  New  York.  This  would  in- 
volve some  teaching  by  our  doctors  in 
rural  hospitals,  post-graduate  teaching 
for  rural  doctors  at  this  center,  consulta- 
tion and  referral  arrangements,  etc.  Such 
a  plan,  I  think,  is  also  in  the  pattern  for 
the  future  and  I  have  great  hopes  that 
this  center  can  proceed  experimentally,  at 
least,  with  a  few  hospitals  in  Suffolk  or 
Nassau  County. 

THIS  brings  me  to  the  perimeter  of  the 
circle  of  future  problems.  At  this 
point  we  must  consider  a  comprehensive 
system  of  medical  and  hospital  care  in  the 
country  as  a  whole.  Underlying  this 
question  is  the  principle  or  the  ideal  of 
equality  of  essential  opportunity  in  a 
free  society.  Surely  equality  of  oppor- 
tunity for  health,  equality  of  access  to 
hospital  and  medical  care  are  essentials 
in  any  good  society.  The  public  is  in- 
creasingly conscious  of  this  problem  and 
to  a  majority  of  voters  the  principle  of 
equality  may  seem  even  more  important 
than  our  attainment  of  the  highest  stan- 
dards in  the  world  in  particular  urban 
areas  or  for  particular  groups. 

The  English  Government  has  already 


*See  May  10th  announcement,  page  5. 
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adopted  a  socialistic  solution  of  this 
problem.  If  The  New  York  Hospital  were 
in  London  its  endowment  would  have 
been  taken  over  by  the  government,  its 
doctors  would  be  paid  by  the  government 
and  all  its  patients,  rich  and  poor,  would 
receive  free  hospital  and  medical  care.  I 
should  certainly  not  prefer  that  solution 
in  America  unless  other  solutions  fail. 

In  the  public's  attempt  to  achieve,  as  a 
national  matter,  equality  of  access  to 
hospital  and  medical  care  we  may  be 
rushed  into  the  smothering  arms  of  pa- 
ternalistic government  and  jeopardize  the 
great  progress  we  have  made  under  a 
voluntary  system.  On  the  other  hand,  to 
delay  in  the  united  efforts  of  voluntary 
hospitals  and  free  practitioners  to  achieve 
a  comprehensive  system,  with  govern- 
ment as  a  partner,  is  to  risk  the  freedom 
in  medicine  we  seek  to  preserve  and  to 
invite  the  bureaucracy  of  government 
control  we  seek  to  avoid. 

WHAT  should  The  New  York  Hos- 
pital do  about  all  this?  In  the 
first  place,  we  don't  have  all  the  facts 
about  the  medical  needs  of  the  country 
and  no  one  else  does.  However,  surveys 
are  being  made  of  the  hospitals  in  each 
state  under  the  Hospital  Survey  and  Con- 
struction Act.  The  Commission  on  Hos- 
pital Care  of  the  American  Hospital  Asso- 
ciation is  also  making  a  survey.  We 
should,  I  think,  try  to  persuade  one  or 
more  of  the  big  foundations  to  finance  a 
new  survey  of  medical  care  by  the  most 
competent  group  of  experts  which  can  be 
made  available.  This  group  might  also 
supplement  the  hospital  surveys  if  that 
were  necessary  and  practical.  The  results 
might  be  formulated  in  a  master  plan  for 
the  organization  of  hospital  and  medical 
care  in  the  whole  country  with  recom- 
mendations for  legislation  if  legislation 
were  required.    Representatives  of  The 


New  '^'ork  Hospital  siiould  participate  in 
this  work.  On  the  basis  of  complete  in- 
formation this  center  should  then  take 
its  part  in  the  leadership  so  urgently 
needed  to  provide  the  solutions. 

★  ★  ★ 

Dr.  Stanhope  Bayne- 
Jones  Appointed  to 
Newly  Created  Position 

THE  appointment  of  Dr.  Stanhope 
Bayne-Jones  to  the  newly  created 
position  of  President  of  the  Joint  Ad- 
ministrative Board  at  The  New  York 
Hospital-Cornell  Medical  Center  was 
announced  on  May  20th  by  William 
Harding  Jackson,  President  of  The  New 
York  Hospital,  and  Dr.  Edmund  Ezra 
Day,  President  of  Cornell  University. 


Dr.  Stanhope  Bayne-Jones 

Prtfsident  oi  the  Joint  Administraiive  Board 
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The  appointment  becomes  eHective  on 
July  1st. 

In  making  the  announcement.  Dr.  Day 
said,  "In  his  new  position.  Dr.  Bayne- 
Jones  becomes  the  chief  executive  of  the 
Joint  Board,  made  up  of  representatives 
of  New  York  Hospital  and  of  Cornell 
University.  As  such  he  will  be  responsi- 
ble for  the  formulation  of  policies  and  an 
overall  program  for  the  Center."  Presi- 
dent Day  said  that  the  position  had  been 
created  in  order  to  implement  the  Cen- 
ter's full  potentialities  for  public  service. 
Both  Dr.  Day  and  Mr.  Jackson  expressed 
confidence  that  in  Dr.  Bayne-Jones  they 
had  obtained  "the  outstanding  man  for 
one  of  the  most  important  positions  in 
the  medical  world." 

Dr.  Bayne-Jones,  formerly  Dean  of  Yale 
University  School  of  Medicine,  had  been 
serving  as  Director  of  the  Board  of  Scien- 
tific Advisers  of  the  Jane  Coffin  Childs 
Memorial  Fund  for  Medical  Research  and 
as  Professor  of  Bacteriology  at  Yale,  from 
which  positions  he  has  resigned  to  accept 
his  new  post.  He  is  also  a  medical  con- 
sultant to  the  Secretary  of  War  and  holds 
other  positions  in  nationally  important 
health  and  medical  organizations. 

Dr.  Bayne-Jones,  a  leader  in  the  field  of 
cancer  and  public  health,  was  born  in 
New  Orleans,  Louisiana,  in  1888.  He  re- 
ceived his  B.A.  from  Yale  University  in 
1910  and  his  M.D.  and  M.A.  degrees  from 
Johns  Hopkins  School  of  Medicine  in 
1914  and  1917,  respectively.  He  holds 
honorary  degrees  of  M.A.  from  Yale 
University  and  Doctor  of  Science  from 
the  University  of  Rochester. 

His  first  appointment  was  at  Johns 
Hopkins,  where  he  held  an  Associate 


Professorship  of  Bacteriology  until  1924, 
when  he  became  Professor  of  Bacteriol- 
ogy at  Rochester  School  of  Medicine. 

In  1932  he  was  appointed  Professor  of 
Bacteriology  at  Yale  University  School 
of  Medicine,  which  position  he  has  held 
to  date. 

Dr.  Bayne-Jones  entered  the  first  World 
War  in  1917  as  a  Captain  in  the  Medical 
Corps,  serving  with  the  British  in  Flan- 
ders and  Italy.  Following  this  he  served 
with  the  26th  Division,  A.E.F.,  in 
France  in  1918.  In  1919  he  was  appointed 
Sanitary  Inspector  in  the  Army  of  Occu- 
pation in  Germany. 

In  World  War  II  he  was  commissioned 
a  Lieutenant-Colonel  in  1942,  serving  in 
the  Office  of  the  Surgeon-General,  U.  S. 
Army,  Washington,  D.  C,  as  Deputy 
Chief,  Preventive  Medicine  Service,  and 
Administrator  of  the  Army  Epidemio- 
logical Board.  From  1943  to  1946  he  was 
Director  of  the  United  States  Typhus 
Commission. 

In  March  1944  he  was  promoted  to 
Brigadier  General.  He  was  discharged 
from  the  service  in  1946.  He  holds  the 
following  decorations  for  outstanding 
service:  Distinguished  Service  Medal, 
Silver  Star  with  two  oak  leaf  clusters, 
United  States  of  America  Typhus  Com- 
mission Medal,  Army  Commendation 
Ribbon,  British  Military  Cross,  Honor- 
ary Commander  of  the  Order  of  the 
British  Empire,  and  the  French  Croix  de 
Guerre. 

The  Charles  V.  Chapin  Medal  was 
awarded  to  Dr.  Bayne-Jones  by  the  City 
of  Providence,  Rhode  Island,  on  May 
14th  of  this  year  for  his  work  in  pre- 
ventive medicine. 


